Early use of this artificial palate prevents unnatural action of the tongue, such as attempts to close the cleft with the tongue when the latter should be free to act in articulation, whether in speaking or singing. Fig. 1 gives the upper side view of an appliance for a case in which the cleft passes through the whole length of the soft palate, but does not reach the front teeth. Fig. 2. gives the lower front view of the plate shown in Fig. 1 ; when worn, the narrow part is covered on each side by the cleft soft palate, as in Fig. 4 . Fig. 1 . Fig. 1 . Fig. 3 was taken from the cast of a large cleft through both the hard arid soft palate, in a patient twenty years old. The cleft in her lip had been closed in infancy ; and attempts were made to close the soft palate after the cast was taken, but the parts did n^t unite. The case is peculiar in the absence of the bicuspid teeth and the central incisor, there being only an irregularly-formed tooth on the mesial side of the canine instead of two incisors. Fig. 4 shows the hard rubber appliance as adjusted to remedy the deformity exhibited in Fig. 3 , after the wisdomteeth and the right central had been lost through decay and the malformed tooth removed.
The cut was made from an impression of the plate in situ after it had been worn more than four years, day and night.
Deglutition is not interfered with by cleft of the palate in adults so much as articulation or speech. It was, however, necessary to explain the movements in the pharynx and soft palate in swallowing, in order to prove that they do not interfere with a rigid but properly-fitted appliance.
Having shown that the constrictor muscles do not close upon the food, but that they relax to let the hyoid bone and Fig. 4 . Fig. 4 around the sides and back of the pharynx (crossing each other behind,) they, in acting at this time, form a circular layer of muscular fibres, which converge from the circumference of the sides, and back of the pharynx, across to the insertion of the azygos uvulce muscles. At this moment the muscles which arise on the inside of the chin draw the hyoid bone forcibly, the back part of the tongue is carried forward) and closes down over the epiglottis until the food falls into oesophagus, the downward progress of the food being facilitated by the pressure of the atmosphere, which is let in by the drawing of the azygos uvulce, and the relaxation of the levatores palati muscles, while the muscles of the trunk co-operate, and the food enters the stomach. It is shown that the tensores palati muscles and the palato-glossi act in concert to form the arched band which shuts down against the tongue, and that the palato-pharyngei are not associated with the' palato-glossi in constricting the isthmus of the fauces.
The foregoing explanations show that every muscle of the soft palate is active in deglutition, and that the food is effectually controlled without unreasonable action on the part of any muscle such as that generally imputed to the superior constrictor, which cannot act in deglutition, as supposed, its attachments making it impossible that it can press the food down the pharynx.
